Healthcare professionals need to be cognizant of integration of research into practice literature to advance clinical practice. This article describes the strengths and limitations associated with 10 currently used integration of research into practice strategies and the issues that need to be considered when selecting an appropriate strategy. Selecting the right strategy that ensures the uptake of best available evidence is an essential component of developing evidence-based practice and ultimately improving patient care. Key words: evidence-based practice, implementation research, integration of research into practice, quality improvement H EALTHCARE RESEARCH TEAMS are producing best practice evidence at an unprecedented rate.
practice (IRIP) literature. This article describes the strengths and limitations associated with 10 currently used IRIP strategies and the issues that need to be considered when selecting an appropriate strategy. Changing clinical practice to incorporate the best available evidence needs to be informed by the IRIP strategy literature.
INTEGRATION OF RESEARCH INTO PRACTICE STRATEGIES
The process of integrating research findings into practice is a foundational procedure that should be used by healthcare professionals and healthcare organizations to change their practice on the basis of the best available evidence. 6 Raising awareness and use of IRIP strategies among healthcare professionals should become an important priority and a means of optimizing safe patient care.
The first step in this process is to identify what constitutes best evidence. National and international organizations, such as the Agency for Healthcare Research and Quality, Canadian Centre for Evidence-Based Nursing, The Campbell Collaboration, The Cochrane Collaboration, Johanna Briggs Institute, National Institute of Clinical Studies, and the UK
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Centre for Evidence-Based Nursing at York University, critically appraise and summarize the expanding body of health-related information in the form of systematic reviews or meta-synthesis of the literature. 7, 8 This information assists health professionals to identify best available evidence.
The second step in the process, after the identification of best evidence and assessing its appropriateness to be clinically applied, is to select a strategy that will assist with integration of the findings into practice in a sustainable way. For healthcare organizations, this involves a critical analysis of how changes in practice can be accomplished. 9 IRIP strategies are clearly formulated interventions that use explicit methods to convey relevant research findings and related information to healthcare professionals or healthcare recipients. 6, 10 Well-planned and implemented strategies provide healthcare professionals with a formula to introduce best practice evidence in a coherent and consistent manner. IRIP strategies have widespread application and should form part of continuous quality improvement programs 11 and knowledge translation 12 activities.
EFFECTIVENESS OF IRIP STRATEGIES
Investigators working for the Cochrane Effective Practice and Organization of Care (EPOC) group have conducted literature reviews to evaluate strategies that have been used to change the behavior of healthcare professionals and the delivery of healthcare. 13 Strategies evaluated by EPOC reviewers have included audit and feedback, 14 educational outreach visits, 15 local opinion leaders, 16 and printed educational materials. 17 However, there are several caveats that need to be considered in interpreting the findings of the EPOC group. For example, the National Health and Medical Research Council of Australia 6 points out that the studies assessing strategies have been mainly conducted in North America with little description of the study context. In addition, the findings have then been reported highlighting the strengths and weaknesses within each strategy rather than among strategies.
The effectiveness of 10 IRIP strategies, as described by Bero et al 18 and the NHRMC, 6 is shown in Table 1 . The results shown in Table 1 stem from the findings of systematic reviews rather than from individual primary studies. It seems that the findings from individual studies do not individually provide strong evidence to determine overall strategy effectiveness. Because the effectiveness of IRIP strategies can vary, depending on the contextual issues 1 and the professional group being studied, the thoughtful selection of any strategy by healthcare professionals is advised.
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IRIP STRATEGY SELECTION
One of the hurdles for healthcare professionals considering change to practice through the application of evidence-based research is to select the right IRIP strategy for their purpose. 6 It is necessary to review IRIP strategies and to identify their inherent strengths and limitations. This is particularly important as selecting the right IRIP strategy is an essential component of developing evidence-based practice and ultimately improving patient care. 5 Ten IRIP strategies frequently used in clinical practice are detailed in Table 1 .
Selecting the right IRIP strategy or strategies is also important because of the resources, time, and effort required to implement them. 21, 22 For instance, the use of decision-support systems 
Effectiveness
Strategy Description
Consistently effective
Decision-support systems and other reminders
Manual or automated decision-support systems prompt healthcare professional to perform particular action. Typically inexpensive, easy-to-implement, and assist healthcare professionals whenever required. 6 Educational outreach visits (Academic detailing)
Face-to-face visits by trained personnel to deliver specific information to healthcare professionals. 6 Cost-effective on small scales. Can be used in combination with other strategies. 6, 15 Access to or availability of trained personnel not guaranteed.
Interactive educational meetings
Healthcare professionals actively participate in problem-based learning approaches. Additional means of product/service promotion. Unsuitable for large groups of healthcare professionals. Attendance at meetings often limited to those interested in the topic. 6 Multifaceted interventions
Any combination of IRIP strategies. Different approaches help reinforce message being delivered. 9 Multiple strategies may be expensive and resource intensive. a Adapted from the NHMRC 6 and Bero et al. 18 intensive (see Table 1 ). In this instance an assessment of the benefits versus the difficulties associated with the use of multifaceted interventions needs to be performed. Nonetheless, most IRIP strategies are effective to some degree most of the time. Yet, selecting the right IRIP can be difficult when the range of options is wide and the evidence to support the use of one IRIP over another is limited. 6, 18, 19, 22, 24, 25 Identifying the social, contextual, and financial factors likely to impact the IRIP process also needs to be considered. 26 For example, the benefits for healthcare recipients (patients) in terms of improving quality of life, for healthcare professionals in terms of the time and energy required to implement/evaluate the strategy, and for healthcare organizations in terms of efficiency and productivity should be assessed. To illustrate this, using outreach visits 6, 15 to educate healthcare professionals on the practical use of a product or device may be more successful and cost-effective than having them attend didactic educational sessions. 6 Hence, it is imperative for those wishing to use IRIP strategies to perform an honest assessment of contextual issues relating to change of practice. 9 The findings of this assessment can then be weighed against the potential benefits of various IRIP strategies prior to their selection and subsequent implementation.
Although no established method exists to assist the selection of an IRIP strategy, several questions can be asked to facilitate this process (Table 2) . 6, 9, 11, 27 Some key questions to inform IRIP strategy selection are as follows:
Is our current practice in line with best practice? What key recommendations are associated with the best available evidence? Who is the target audience? Will the target audience be receptive to change? Can support from within the healthcare organization be gained? What are the potential financial implications associated with the probable IRIP strategy? How will the effectiveness of the IRIP strategy be measured?
For questions that specifically target healthcare recipients, professionals, and organizations, refer to Table 2 . These questions help healthcare professionals identify barriers and facilitators of change specific to their context. To assist this process further, it may be 262 JOURNAL OF NURSING CARE QUALITY/JULY-SEPTEMBER 2008 27 beneficial to use available toolkits 28 or checklists 27 where applicable. This will help ensure that efforts to integrate research findings into practice are clinically useful and not a waste of resources.
Once a particular IRIP strategy has been selected, the process of integrating best evidence into practice can begin. Use of a context-specific structured approach to IRIP has the potential to optimize the integration and sustainability of evidence-based practice. Typically this incorporates the tailoring of the selected IRIP strategy to meet local context requirements, implementation of the IRIP intervention, and use of preestablished unambiguous outcome measures. 9, 11, 29 This might be obvious to readers but to reinforce, issues associated with selecting the right IRIP strategy are not insurmountable and should be managed in a logical way. Rather than avoiding the difficulties associated with implementing IRIP that aim to achieve best practice, it would be a better option to draw on current knowledge and to tailor IRIP strategies to foster evidence-based practice.
Most models for practice change advocate teams of healthcare professionals work collaboratively to bring about evidence-based practice. The explicit use of theory-supported strategies has been offered as a way to facilitate the routine implementation of best available evidence. 2, 24 Theoretically supported models guide the process of integrating best evidence by informing the development, implementation, and evaluation of interventions. 2 Several models that are available for use include the Ottawa Model of Research Use, 19 Rosswurm and Larrabee's Model for Change to Evidence-Based Practice, 30 the Iowa Model of Evidence-Based Practice to Promote Quality Care, 31 and the Promoting Action on Research in Health Services model.
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CONCLUSION
In conclusion, this article has highlighted the process of identifying best available evidence and the importance of judicious IRIP strategy selection. The use of IRIP strategies alone, however, does not guarantee that evidence will be integrated into practice in a sustainable way. Healthcare professionals, together with the healthcare organizations, must confront the challenges associated with the development of evidence-based practice. For this to occur, healthcare professionals need to be cognizant of the strengths and limitations of available IRIP strategies, as selecting the right IRIP strategy is an essential component of developing evidence-based practice and ultimately improving patient care.
